L ol VI

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000021114

1. Entity Name

BTEQ CORP.

FILED

06 FEB20 Py 2: 19

Principal Place of Business

1619 NW 84 AVENUE
MIAMIL FL 33126 US

Mailing Address

1619 NW 84 AVENUE
MIAMI, FL 33126 US

SECRETARY OF sTaTE
EALLAHASSEE%E 5%}5}&

2. Principal Place of Business 3. Mailing Address

ARV DI A i

Suite, Apl. #, etc. Suite, Api. #, elc.

02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0568701 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. ificate of Desi
Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLSON, DAVID L
8180 NW 36 STREET #100
MIAMI, FL 33166

T STUART M, GoLD :

Stree! Address (P.O. Box Number is Not Acceptable)

6625 MIpMl LAKES DR £TE 217

City My AM A LP~\<-ES FL I Zip Code 333“'.

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent,
SIGNATURE . STwar— M. Goen 2y , 66
Signature, YYM1 "r\lid name of registared agent and tita il eppliceble. (NOTE: Registersd Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
_Amended A $61.25 Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 petete TITLE (] Change  [7] Addition

iy S [P - -
NAME ELLIS, MILED NAME .:_1 'HJ I_I,_‘ I:‘i g.::. l::' .__: “l—:, _i"l 1“_': :3 ;___-:
STREETADDRESS | 1619 NW B4 AVENUE STREET ADDRESS 2216010 9--00d  %451.25
CTY-ST-ZP | MIAMI, FL. 33126 CIY-S1-2P et e ekt
TMLE [ Delete e s / . [ Change X Addition
NAME HAME PRISCILLA SEPPL
STREET ADDRESS sReETADORESS | 1608 NW B4 AVEN Ve
CITY-ST-2IP CITY-ST-2IP MIAME L EL T3)26

1

TITLE 3 Delete TITLE (O Changé [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS _
CAY-ST-2P CITY-ST-2P
TLE 7 Delete THLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIiY-Si-2iP CITY-ST-2IP
TilLE [ Delete TITLE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P LITY-§7-2IP
TITLE 3 oelete TImLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. 1 further centity that the inftormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exacute this re

rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li red
SIGNATURE: | avayd T, 1S, Zo0e  (309)0)3-133¢
SIGNATURE ANn‘wpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




